Pulsatile ocular blood flow, intraocular pressure, systemic blood pressure, and heart rate was measured in two groups of 15 patients.
Laryngoscopy and endotracheal intubation can cause an increase in both intracranial and intraocular pressure (IOP) .II Suxamethonium has also been associated with an increase in IOP. 3 The mechanism by which this is brought about is uncertain. Murphy et all showed that the major increase in IOP occurs immediately after endotracheal intubation rather than after the intravenous administration of suxamethonium. As a direct continuation of this study we examined the effect of administration of suxamethonium and endotracheal intubation on ocular blood flow to study the cause of these findings.
Intraocular pressure and pulsatile ocular blood flow (OBF) were measured by the Langham OBF System.5 Briefly, this instrument is based on the principle that blood flow to the eye is pulsatile. With each heart beat a bolus of blood is pumped into the eye which alters the intraocular pressure. From previously calculated pressure volume curves the change in pressure can be converted to a known volume. When multiplied by the heart rate per minute, the pulsatile flow to the eye per minute can Figure 2 There is a significant increase one minute after intubation. There is no significant difference between the two groups at any stage.
group Figure 3 There is a significant increase one minute after suxamethonium and afurther significant increase one minute after intubation.
Results
Both groups were evenly matched for age, sex, and weight ( Therefore the controversy persists. After intubation there is an increase in heart rate and blood pressure. This reflects the stress response associated with tracheal intubation. As the eye is an essential organ, this is associated with increased blood flow to this area and thus an increase in IOP.
In conclusion, the major increase in intraocular pressure occurs owing to increased blood flow to the eye as part of the stress response of endotracheal intubation.
